| INTRODUCTION
The concept of informed consent is a core ethical principle in both human and veterinary clinical research. [1] [2] [3] In veterinary medicine, informed consent is given by the animal's owner, and requires the owner to receive and comprehend appropriate information about the study's requirements, risks, and potential benefits. One common way of documenting this process is by having the owner sign a consent form that delineates, in writing, the information deemed necessary by investigators and institutional approval bodies for informed consent. Although written consent forms are a cornerstone of the consenting process across species, research in the human medical setting indicates that many forms have poor "readability" suggesting that they are not optimized for patient comprehension. 4 "Readability" is an objective measure of whether a written text is understandable for an individual with a particular level of reading skills. 5 In the context of clinical research consent forms, this definition is extended to mean that written information is presented in such a way that it can be read and understood by the patient, or in the example of veterinary medicine, the pet owner.
Consent forms that are not optimized for readability could jeopardize the informed consent process by not adequately conveying adverse event possibility and prevalence. 6, 7 An assortment of hand calculated and computerized measures of readability, designed to provide objective measures of text difficulty, are available. The Flesch-Kincaid (F-K) Grade Level method is commonly used in health literacy research to assign a US educational grade level at which a particular document can be expected to be read and understood and relies on assessment of sentence length and word complexity (using syllables as a surrogate marker) to assign a score. 8 A computerized F-K Grade Level assessment can be easily obtained in Microsoft Word through the Spelling and Grammar tool, which, after an adjustment to settings, can be asked to routinely display both the F-K Grade Level and another common readability statistic, the Flesch Reading Ease Score (FRES). The FRES applies a different mathematical equation to sentence length and syllables in order to make an assessment. [9] [10] [11] A third common readability statistic used in health literacy research is the Simple Measure of Gobbledygook (SMOG) index, which can be applied by hand or in a computerized fashion to a piece of written material. 12 The SMOG index evaluates word length in the first, middle, and last 10 sentences of a document to arrive at a grade level score. Microsoft-derived scores have the benefit of being automated and ubiquitously available while taking in to account the entirety of a document; however, they have been found in some cases to underestimate grade level compared to hand-calculated SMOG indices. 13 18, 19 There is currently a void of information in the veterinary literature with respect to readability of medical consent forms. A single recent study evaluated the readability of other veterinary health literature, in the form of client education handouts, and found that 90% were written above the recommended readability range for maximizing comprehension. 20 The objective of the current study was to conduct a internal medicine, neurology, oncology, small animal surgery, equine, and food animal. They were also provided the option to submit consent forms from other specialties in place of those requested if none from the requested specialty was available at their institution. Along with an unsigned copy of the form, institutions were also asked to provide the date of study approval associated with each form.
| MATERIALS AND METHODS

Consent
| Consent form cleaning and conversion
Consent forms were received and initially processed by a single investigator (SM), who converted each form from a PDF to a Microsoft Word document by using the "save as" function and selecting "Word document" in order to create a new converted file. After conversion, each
Word document was de-identified by deleting investigator and institution name and then the remainder of the form, in its entirety, was passed on for evaluation of readability by a different investigator (JS).
| Readability assessments
Readability was assessed using 3 methods: the Microsoft-derived F-K Grade Level, Microsoft-derived FRES, 8 and the Readability Test Tool (RTT; a free online readability calculator which can be found at https://www.webfx.com/tools/read-able/).
| FRES and F-K Grade Levels
Scores were obtained from each document within Microsoft Word using a standardized method that can be optionally displayed within the program. This feature was activated by navigating within the document to "file," then "options," then selecting the proofing tab and ensuring that "show readability statistics" was selected. After that, both FRES and F-K scores were automatically displayed along with more typical statistics such as word count when using the Spelling and Grammar check function ( Figure 1 ). Flesch-Kincaid Grade Level is calculated as:
where ASL refers to "average sentence length" and ASW refers to Possible FRES values range from 0 to 100 with higher scores denoting "more readable" material. A value of 60 or above (which equates to a 6th grade reading level) was considered adequate readability based on NIH and AMA recommendations. Possible F-K values range from 0 to 20, equating to the US educational grade level at which a piece of written material is expected to be read and understood. An F-K Grade Level of 6th grade or lower was considered adequate for the purposes of the study based on NIH and AMA recommendations.
| Readability Test Tool
Each consent form was first opened as a Word document, and the "ctrl 
| Statistical evaluation
Data were assessed for normality using the Shapiro-Wilk test and found to be normally distributed. Descriptive statistics were calcu- 
| RESULTS
A total of 53 consent forms from 4 veterinary academic centers were received and evaluated, constituting an 88% response rate with respect to total number of forms originally solicited and an 80% response rate with respect to number of institutions originally contacted. The breakdown of included medical specialties was as follows: 8 forms each from internal medicine, oncology, and surgery; 7 each from cardiology and neurology; 6 from equine; 5 from food animal, and 2 each from dermatology and ophthalmology (grouped together and analyzed as "Other"). All consent forms were reviewed and approved by their respective institutional approval bodies between October 2013 and May 2018.
Mean Microsoft-derived FRES for all forms was 37.5 ± 6. Specialtyspecific FRES are summarized in Figure 2A . All FRES fell below the recommended cutoff of ≥60. Mean Microsoft-derived F-K Grade Level for all forms was 13.0 ± 1.2, and mean web-based RTT grade level for all forms was 12.75 ± 1.1. Specialty-specific F-K and RTT grade level scores are summarized in Figure 2B ,C. All forms were found to be written above the recommended 6th grade level using either method of grade level assessment. Flesch Reading Ease Score (P = .12) and Microsoft-derived F-K Grade Level (P = .08) did not differ significantly between specialty;
however, the web-based RTT assessment of grade level for forms in the "Other" category was significantly lower than other groups (P = .01).
There was substantial agreement (ICC 0.8) between grade level scores assigned using Microsoft-based F-K and web-based RTT grade level assignments, although web-based grade level assessments tended to be subjectively lower than Microsoft-derived scores for the same document ( Figure 3 ). 
